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Request Details----- ---- ----- -------- ------; 
Tracking Number: DON-NAVY-2017-000199 

ID Requester: Ms. Kathleen Casey 
Organizat ion: American Bridge 21st 

Century 
Requester Has Account : No 

Submitted Date : 10/12/2016 
Last Assigned Date : 10/04/2017 

Fee Limit : $200.00 
Request Trac~ : Simple 

Due Date: N/A 
Email Address : kcasey@americanbridge.org 
Phone Number : N/A 

Assigned To : Chief of Naval Operations 
Last Assigned By : (Chief of 

Fax Number: N/A Naval Operations) 
Address : 455 Massachusetts Avenue 

NW Suite 280 
City : Washington 

State/Province : DC 
Zip Code/Postal Code : 20001 

Submission Details Case Fi le Admtn Cost Assigned Tasks Comment s (2) Rev1ew 

Request Handling ---------------------------~ 
Requester Info Available to !, .. N-o·-~: 

the Public : - ·--·--J 

Request Track: [?~me!_~_ .. __ B 
Fee category: [ot~~~-~=-··~:==~·a 

Fee Waiver Requested: No 
Fee Waiver Status: N/A 

Expedited Processing No 
Request ed: 

Expedited Processing Stat us : N/A 

Request Perfected : ["N_o,]~ 

Appellate Authority : [~==a 
Acknowledgement Sent Date: fl0/4/17 ·I!J 

Unusual Circumstances? : No 

5 Day Notifications: r 
Litigation : [!'l.~_j:: 

Request Description _ _ ___ _ _ ________ _ _ ___ ____ _ ___, 
Short Descript ion: 

!ftiir~~-~~-~:Y Ment io~_ing ~f a __ ~·~;n·e· .... ·~---=~·~·-··-·-·-- ..... ~·:.~.-.:~~-=-=-......... ------........ ______ ...... --.. --........ : 
Part A -- FOIA Requests That Mention "Mark Kirk". I am request ing copies of all record requests submitted [under the 
Freedom of Information Act] to your agency between january 1, 2010 and August 9, 2016 that contained the phrase 
"Mark Kirk" In it . This should Include the following FOIA requests: Part B --Responsive records provided for all FOIAs that 
mention "Mark Kirk". In addition, I am also requesting copies of all responsive records provided for the requests identified 
in Part A as available. 

Description Available to the !"No-- !EJl 
Public : ···--:·-) 

Has Description Been r 
Modified? 

~dditional lnfor~ation ------------------------~ 
Case # : fio16-008772 · ·--· · ·! 

"---·- ·· ... -·-... '" · - · ·-·~-·· .... --.-.......... - - .. ~--··---····· .. ······.-.-..1 Name of Local Command: jb'Ns:36 - ..... --........................ - .......... -.... -.. -.............. ________ ] __ , ___ ............... _ .. _,_, .................. - ........... -. ------.. ...... _ __; 

Contract/Sol.# : L .--=~~~:.::::====-~-~=::·: .. ~.=~=-=--·::.~=::::_j 
Limit Request To Clearly ! select IJrTiitRequest To cie-ariYRelea.sable Info :liJ: Releasable Info : ·- ............... .......... · , _ _ .... .... .... ... .. 

o..,,..,... , ,..~.., 



DEPARTMENT OF THE NAVY 
NAVY PER50NNEL.COMMAND 

5720 INTEGRITY DRIVE 
MILLINGTON TN 38055-0000 

Ms. Kathleen Casey 
455 Massachusetts Avenue NW 
Washington, DC 20001 

Dear Ms. Casey: 

5720 
PERS OOJ6/20170020 
October 18, 2016 

SUBJECT: YOUR FREEDOM OF INFORMATION ACT (FOIA) REQUEST 

This is in response to 
request in which you seek a 
pertaining to Mark S. Kirk. 
office on October 17, 2016, 
number CNPC20170020 by this 

your Freedom of Information Act (FOIA) 
copy of DD Form 214 documentation 

Your request was received in this 
has been assigned FOIA case file 
command. 

A releasable "best copy" of available responsive 
documentation is enclosed. The redacted portions of the 
released documentation is exempt from disclosure under FOIA 
exemption 6 [5 U.S.C. § 552(b) (6)]. Release of such information 
would be a clearly unwarranted invasion of the personal privacy 
of Mark S. Kirk and other identified individuals. 

Because your request has been partially denied by this 
command, you are advised of your right to appeal this 
determination in writing to the Office of the Judge Advocate 
General, OJAG Code 14, 1322 Patterson Avenue SE Suite 3000, 
Washington Navy Yard, DC 20374-5066. 

If an appeal is deemed necessary, it must be received in 
that office within 90 calendar days from the date of this 
letter, in order to be considered. To expedite an appeal, you 
should enclose a copy of this letter and a copy of the original 
request along with a statement regarding why your appeal should 
be granted. The letter of appeal and the envelope should bear 
the notation, "FOIA/PA APPEAL." 

I am the official responsible for the partial denial of 
your request. Should you wish to discuss the processing of your 
request by this command, you may contact the undersigned at 



5720 
PERS OOJ6/20170020 
October 18, 2016 

(901) 874-3165. You may also contact the DON FOIA Public 
Liaison, Christopher Julka, at Christopher.a.julka®navy.mil or 
at (703) 697-0031. 

Sincerely, 

~ /}Y& . 
D. P. GERMAN 
FOIA/PA Officer 
By direction 
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Sl.unl.udh:mnllWtRc•· ll'.!Ul:;t (l'"g~ 11 
l'ro.:~•'lihcd h'' X.4.R.-\ Or. t'I'R !2J.ll~ I<IH 

,\ulhllr!l·~d li.>r Inc:~] rl"l'l"tl<IUcll<ln 
Prc\11\U.~ cdili1m Wlu.~abk 

REQUEST PERTAINING TO MILITARY RECORDS 
Requests from \Ctcrnns or dcct•usc:d \'Cieran's ne-xt--of-kin rna~; bc: submiHcd online by using cVctRccs at bttp:l/wm\.archh·L'S.go\'/l"ctcr.anslmilitary-scn·icc-rccords/ To ensure the best possible sen icc, pleas~ thorou~;hly re\ IC:W the uccon1panyin,g instmctions bctbrc filling out this ftlml. PLEASE PRINT LEGIBLY OR TYPE BELOW. 

SECTION I -INFORMATION NEEDED TO LOCATE RECORDS (Fumis!t.a' much in onnution a•· possible.) 
I. :"(A!\1E USED Dl/Ril"iG SERVICE {last. first. full mitldle) 2. SOCIAL SECURITI' # 3. DATE OF BIRTH 4. PLACE OF BIRTH Kirk, Mark, Steven 

05/15/1959 
5. SERVICE, PAST .;\.1\(1) PRESE:\T (Forwl ~·llt'r.'lll'l! 1'1'1"1)/Yl~ .tl!an/1. 11 i.~ nnporfulllthm ALL -"•'11'11'<' heslwll'n hl'/ow.) 

DATE DATE SERVICE NUMBER BRANCH OF SERVICE 
ENTERED RELEASED 

OFFICER ENLISTED 
{lftmknnwn. writ!! "lmknown") 

D. ACTIVE USN-US Navy G 1981 2002 ~ 0 
b. RESER\"E USN-US Navy G 2002 2014 0 0 
c. STATE 

0 0 NATIOSAI. -
GliARD 

6. IS THIS PEggON DECEASED? 0 NO 0 YES- MOSTprm·idc· Daft' I!( Death [{t't'ft•raJI is dt>ceu.fet!: ----------------1. DID THIS PERso:o; RETIRE FRmi MILITARY sER\~CE? D NO li2l YES 

SECTION II- INFORMATION AND/OR DOCUMENTS REQUESTED 
1. CHECK THE ITEM(S) YOU ARE REQUESTING' 

~ D,D Forrn 214 or equhalcnt. YI!Ut{SI in wh1ch t(mn(SJ Issued ttl veteran: -:-----,----,.------,--,.---,-------,.,------­
This foml contains infonnahon nom1ally needed to verify military s.:rvicc. A copy may be sent to the vcterun. tlu: deceased veteran's next-of-kin. or other pen;ons or organizations. if authorized in Section Ill, beltw.-. An UNDELETED DD214 is ordinarily required to determine eligibility for bcm~flts. If you rt:lJUcsl a DELETED Cl}]\}"..thc ft)llt)Wing items will he blacked t1U1: nuthmity fur:;cp<~ratim1. rcaslm for ~cparation. rccnli~tmcnt eligibility code, scparatioit (SPDISPNJ code. and. ftlr separations after June 30. ]979. charncter uJ'scpamtimfand dates ol'timc lust. 
An liNDELETED copy will he se11tl!NLESS YOll SPECIFr A DELETED COP I' by dted;btg this bnx: 0 1 w:m1 a DELETED copy. 

D l\1cdical Records include:; Sm·icl.: Treatment Records. Health (t~utpallenl} and Dental Records. IF HOSPITALIZED (htpatieut) tilt' FACILITY .VAJfF. and DATE (month emd \'t'1rd liw HAC!l adm;.1·sicm MC'ST he prm'itlt·d: 

0 Othei·{Spcci(yl: ----------------------------------------------2. PliRPOSE: (Providing inli.lrmatiun about the purpm;c of the request is stricti~· \'oluntary; howcYer. it may help ttl pl\Wide the best po:;sible response and m:Jy result in a faster rcply. fnl'ormation pttl\'idcd Will in ntl way he used ttl mal.:c a dcmdlm to deny the- request.) 
0 Benclits (explain! 0 Employment 0 VA Lonn Pmgrnms 0 Medical 0 GL'Oe<!lnsy 0 C'orrecthlll 0 Pcrsnnal El Otherlc:xplain) 
Explain h .. :rc: PUblic Records Research 

SECTION lli- RETURN ADDRESS AND SIGNATURE 
1. REQUESTER:o;A~IE' Kathleen Casey 

------------~-------------------------------------------2. 0 1 umlhc MILlTARY sER,'J('t: ~ICI\lBiiR OR \'t:TERA!\ identified in St.-ction D 
I. nhove. 

0 1 am the DF.<"EASf:D VIITERAS'S i\I!XT-OFRKIX (.1JVSTsuhmit Proof of 
/Jeuth. St•c' irem 2u ou iust111ctim1 .\·/Jee•f.J 

(Rt'lalivnsiiijllo d,·c~·used \'t'I''J'Wil 
3. SE~D I~FORMATI0:-1/DOCUMENTS TO, 
(P/e,ISt' prim u1' (1'/lt'. Sn· ilt'Ill ./ m1 acc·om;}{Jn_ring imu·utlumR.} 

I mu Ih~ VETERAt\"SUOGAL GilARDI AN (MUST:mbmif Cf1J1.J'ofCourt 
Appointmenl} or AI'TtJORJ7.T;D RCPRf:."iEl\T>\TrVE (Jf(ISTsubmit copy of 
Allthoriznlioll LetteJ· or Power of Attomey) 
0TIIER 
public Records Researcher 

4. AUTHORIZATIO~ SIGNATURE: I declare (or certify, \'crify, or 
state) under penalty or perjury under the laws of the United Stntcs of Kathleen casey America that the information in tbis Section Ill is true and correct and 

....,.,..--------------------------- that I authorize tbe release of the requested infonnation. (See items 2tl ur Name 3a 011 at·~·ampanying iusu·uction sheet. Willwilf til!! ..J.utlwri=ation Signature 
455 Massachusetts Ave NW 
Street 

Washington 
C'hy 

DC 

State 

280 

Apt. 

20001 

Zip C'odc 

· * Th1s rum11s :wmlahlc atltrtp:ll•t·w•l'.«rcl!it•es.gmi••eterun$1'militorr-.tt.>n'it-t•­
rt!r:flrtlslstmul«nl-fonu-180.1Itml on the No.tional Archives and 
Rc~·nrds Admim~tr.ttiontK<\RA) well ~i1c."' 

r~f"the l'f'/1!1"1111. IJC.-.J-,~I:kin t!{den·ased l'eferan, w·temn :.,. legal guanficm. 
maluwi:t•d govcr/Jilll'l/1 agent. ororlrt'r tliJ!hon=ed l't'JIIV.~t·ntatin•. cm{1· 
/imift•d illjiwmaliou , tm/Je rc:leas,•d wtles.~ tiJ,. n:l]llt•st is archh·al. No 
siguuture is .n:quin:d f{tht• r~quest {f,'ti1r m-dtiwl nnm.is. ) 

Q~--Signalure Required- Do not prim 
_J.Q ~IS -l~--

Date 
(202) 370-1327 (202) 315-0384 
Daytin1e phone F~X Nunlber __ _ 

Kcasey@americanbridge.org 
"Email addn!S"S -----. 




